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House of Representatives Disclosure Form
Name: S COH %Q C*.\C_

I serve on, or am a member of, the following Boards, Commissions, or Entities that are
regulated by law or that receive funding from the State:

Remuneration
Board, Entity, or Commission Name, No Yes Yes
and Position (e.g. Board Member, Only Expenses
Board Chair) e.g. mileage

Sk Setedower Bankalls AL |

My Employer: 5* j O\r\\/\%\b\mw AC («é\Q\M\/

(Salary disclosure not required)

Signed this _Ci day of ‘Y(M,\ wevy, 2021
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Printed Name, please sign on back
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